clinical practice. Smartphone technology has the potential to revolutionise the landscape of secondary prevention.
Background:
Poor medical adherence is a major barrier to effective prevention care. Use of mobile phone text messaging(SMS) as a reminder is a relatively new technique.
Objective: To assess the impact of mobile phone text messaging on medication adherence in patients with chronic disease.
Methods: We conducted a systematic review and meta-analysis. We searched MEDLINE-OvidSP, EMBASE, CINAHL, PsycINFO, Cochrane Central Registry of Controlled Trials and Trial registers for randomised controlled trials in adults, employing SMS to promote medication adherence in chronic diseases. We excluded studies with less than 4 weeks follow-up, chronic psychiatric illness, and non-English language.
Results: Our initial search identified 1987 potential papers from which 15 met our study criteria (Atherosclerotic vascular disease(4), Asthma(2), Diabetes(1), Epilepsy(1), HIV (7)). The total sample was 2675 (median size 104), median follow up 12 weeks, median age 39 years (31-64) and 50% were women. The studies varied in interactivity and frequency: personalised send(5), two-way communication(8), daily SMS(8) and nonmedical content(4). Meta-analysis showed SMS intervention improved adherence outcomes (OR-2.17, 95%CI 1.53-3.08, p <0.001). The weighted mean effect size was small to moderate (Cohen's d = 0.43). Subgroup analysis showed greater effects for interventions that were personalised, contained daily reminders and reminders timed with medication dose.
Conclusions: Our findings support the effectiveness of mobile phone text message reminders in improving medical adherence in chronic disease. As studies were generally small and limited to short-term follow-up, larger studies are required to better evaluate this intervention. Background: An audit of South Australian (SA) cardiac rehabilitation (CR) services in 2012 reported a completion rate of 13% and led to the establishment of a minimum dataset (MDS). Using the MDS, this study describes referral and completion rates in metropolitan (metro) and country CR services in 2013 and secondly, validates the MDS by assessing potential referrals for CR using hospital separation data.
Methods: The SA Cardiac Clinical Network in collaboration with the SA Heart Foundation formulated a working group of key stakeholders. CR elements for the MDS were agreed upon according to domains in international guidelines. Data collection began in 2013 across 6 metro and 8 country services. Hospital separation data for 2013 admissions for acute coronary syndrome and/or cardiac intervention/surgery was used to validate the MDS collection.
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Purpose: Encountering young people with symptomatic Coronary Artery Disease (CAD) is not rare. It is important to identify specific risk factors for this age group in order to improve primary prevention.
Methods: Consecutive patients requiring hospital admission and treatment for angiographically proven CAD during 2006-2013 were prospectively evaluated for cardiovascular risk factors, procedures and adverse outcomes including death, re-infarction and repeat revascularisation.
Results: Amongst 3148 patients treated (mean age 65.2 years), 180 patients (6.0%) were young (age range 24.4 to 45.9 years, 18.9% female, 81.1% male). Compared with the older cohort, young patients were more likely to be smokers (45.0% vs. 20.0%, P <0.0001), and to have a family history of CAD (45.5% vs. 27.4%, P <0.0001). Young patients with CAD were significantly more likely to have a BMI ≥ 30 compared to older patients (42.7% v 31.0%, p=0.0014). Diabetes, hypertension, hyperlipidaemia, and ex-smoker status were significantly less prevalent in young patients (p<0.01 for all). STEMI was the most common mode of presentation in the young group, occurring in 46.0%, compared with 32.3% in older patients (P=0.0006). Young patients had fewer adverse events during 1 year follow up, compared with older patients, 9.2% vs. 19.5% respectively (p=0.0025).
Conclusion: In young patients, smoking, family history and obesity were the strongest risk factors for premature CAD, whereas diabetes, hypertension and hyperlipidaemia were less prominent. Despite more frequently presenting with STEMI, the young group had fewer adverse events during follow up.
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